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A reliable tonic prepared for the Medical Pro- 
fession. Its formula will indicate its useful- 
ness where a tonic effect is desired. 
The Vin Burgundi employed in Cortexalin is 
W a selected vintage (imported) with which is in- 
Ww corporated the vegetable bitter Tonics—Gentian, 
W Columbo, Cinchona Rubra, Damiana and Nux 
W Vomica. 
Ww Cortexalin may be obtained from the following 
W Druggists in Topeka: 
W Geo. Stansfield, L. S$. Wolverton, Flad & Grubbs. 
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Hypophosphites of Iron, Quinine, Strychnine, Lime, 
Manganese, Potash, 


Each fluid drachm contains Hypophosphite of Strychnine 
equal to 1-64th grain of pure Strychnine. 


in Anaemia, Bronchitis,- Phthisis, Influenza, Neurasthenia, and during 


Convalescence after exhausting diseases. 
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| ACUTE LYMPHOGENOUS LEUCAFMIA IN INFANCY.* 
99 (Report of a Case.) 
: ARTHUR E. HERTZLER, A.M., M.D., HALSTEAD, KANSAS. 
= Cases of this disease are still so uncommon that a report of each 
yj case observed is desirable. This is the more true since there are still 
| many points in the pathology and classification that need elucidation 
which can be attained only by aclose study of a large number of cases. 
The case Iam about to report is unique in one or two particulars, 
| which makes it especially interesting. It is as follows: 
I‘reddie H., aged 2. I first saw the patient about two months before 
} while attending agother member of the family for cervical abscess. 
(| My attention was called to the patient because the mother had noticed 
ng ) a few days before that there was some enlargement of the lymph 
‘ glands of the neck, and she feared he too might have an abscess. A 
} hasty examination showed small glands along the sterno-mastoid 
i behind the angle of the jaw. The mother assured me that his gen- 
iis ¥ eral health had always been good. The throat was moderately 
len F ~* Read at the Thirty-sixth Annual Meeting of the Kansas Medical Society, Lawrence, 
May 7-9, 1902. 
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reddened but no other lesion was discovered. The glandular enlarge- 
ment was regarded as being due to the pharyngeal disturbance, ard 
no remedies were prescribed. 

Some four weeks afterward, apparently without cause, epistaxis 
occurred, which persisted and required tamponage to stopit. The 
mother had not noticed that there had been some general disturbance, 
and the attending physician likewise failed to note anything aside 
from a moderate anemia, which was attributed to the loss of blood. 

Ten days later the patient was again seen by the attendant, Dr, 
Norris, who then noted that a very marked change had taken place in 
the condition of the child. It was then that I was asked to see thie 
child in consultation. 

I saw the chi'd in March. It presented a very remarkable appear- 
ance. It was intensely anemic, all the visible glands were enormously 
enlarged, the abdomen was markedly protruding, giving rise to the 
suspicion of Hodgkin’s disease at first glance. 

An amnesis failed to disclose anything that would tend to throw 
light on the condition. There was no evidence of syphilis, the 
cranium was large and angular, but there were no other signs of 
rickets. The teeth were well developed, the pharyngeal tonsils 
moderately enlarged. The cervical glands were markedly enlarged, 
not tender, freely movable in every direction. They were mostly the 
size of a large hazel nut, some of them as large as a pigeon’s egg. 
The glands in all accessible regions were uniformly enlarged. It may 
be especially noted that the submental glands were very much en- 
larged. This is of interest since this has been regarded as a point of 
value in differentiating this condition from tuberculosis. There was 
some substernal dullness. The heart and lungs were normal so far as 
could be determined. On inspection, the abdomen was seen to be 
moderately distended, the outline of the spleen and liver could be 
made out. Both approached near to the umbilicus. Palpation con- 
firmed the results of inspection. The spleen reached to within 2 cm. 
of the umbilicus and to the crest of the ileum below. The notch was 
felt just above the umbilicus. The liver reached nearly to the um- 
bilicus. The small intestines thus forced into the right inferior 
quadrant were distended and tympanitic. There was no tenderness. 
Vomiting had at notime occurred. The appetite was very slight, but 
no digestive disturbance had been noticed. 

The forehead presented several ecchymotic patches and an ulcer- 
ating surface. Theulcer was stated to have been caused by a fall, 
the ecchymotic patches'could not be accounted for. 

The little patient objected strenuously to palpation of his extremi- 
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ties, even at times when he was otherwise disposed to be friendly. 
This warrants the supposition that there was some tenderness of the 
long bones. 

The retina presented patches and streaks which ran uniformly 
pirallel with the vessels. 

The pulse varied from 120 to 160, the temperature was 101, the 
respiration 26. The pulse was very small, the respiration superficial. 

In conditions of this kind an examination of the blood is the only 
nieans of differentiation. Inu this case the blood findings were positive 
permitting of an exact diagnosis. There were in round numbers 
about a million and a half of reds and nearly half that amount 
leucocytes. This proportion is very striking, a like proportion having 
never been observed in a patient of this age. In many fields there 
were more whites than reds, counting large areas carefully the 
proportion is nearly one white to two reds, 

The large majority of the leucocytes are of the small mononuclear 
variety. More than 70 per cent. are of this variety. There are not 
more than 5 per cent. of large mononuclears. There are many that 
stand somewhere intermediate between these two varieties without 
being able to classify them definitely in any certain group. The 
eosinophiles were remarkable for the rarity of their occurrence. 
Myeclocytes could not be identified with certainty. 

The findings are sufficient to warrant the diagnosis of lymphatic 
leucemia. The proportion of the various leucocytes to the reds being 
sufficient to exclude with certainty pseudo leuchsemin, tuberculosis, 
and the proportion definitely separates the lymphatic from the myelo- 
genous type. 


- 


CAUSES OF SEPTIC PERITONITIS.* 
(Post Operative.) 
J. T. AXTELL, M.D., NEWTON, KANSAS. 

This is a subject about which a surgeon, theoretically, should know 
nothing. Of course he may meet a few cases in other fellow’s practice, 
but his own wards should be free from it. So, while probably none 
of you have had cases of your own, it might be of interest to know 
what causes it in your neighbor’s practice. 

Septic peritonitis may show itself in a variety of forms. It may 
begin several days after operation, coming on slowly, with the usual 
symptoms of gaseous distention, pain and vomiting, with rise of 


* Read at the Thirty-sixth Annual Meeting of the Kansas Medical Society, Lawrence, 
y 7 1902. 


(-9, 











134 THE JOURNAL OF THE 


temperature. Or it may come suddenly—as soon as five hours after 
operation—and there may be few of the usual symptoms of peritonitis. 
There may be little or no fever, very little tympanitis, the symptonis 
showing very littte local trouble, but are mainly constitutional, 
These cases are difficult to diagnose ani are easy to mistake for shock 
or hemorrhage, no doubt they are often called something else. Even 
an autopsy reveals little but a thin, slimy or viscid exudate of tlie 
peritoneum. It is to some of the causes of this condition and these 
differences that your attention is called. 

Septic peritonitis is invariably caused by the introduction of pyo- 
genic micro-organisms into the peritoneal cavity. Instead of being 
especially susceptible to infection, as was once thought, peritoneum 
is found, in most cases, to be extremely tolerant and to be well 
equipped to resist invasion of bacteria. It seems probable that some 
pyogenic bacteria are introduced, or at least, are present in all opera- 
tions; that with all possible care, we are not perfectly aseptic in any 
operation. Possibly the germs may be present in the blood or other 
tissues of the body, even when not introduced by the hands or the 
instruments of the operator. Of course we have plenty of cases of 
pus sacs and tubes to cause infection also. 

Certainly we know that the amount of the trauma is a most im- 
portant factor in the cause of peritonitis. That, where there are 
extensive dissections, the danger of infection is greater; that the 
breaking up of adhesions or the rough handling of intestines, or even 
the exposure of the peritoneum to the air for a great length of time, 
all increase the risk of infection. Also, that leaving any foreign 
body in the abdominal cavity, or blood clots, or injured tissues, en- 
hances the danger. This is not because more germs are thereby 
introduced, but because, bacteria being present, they have a better 
chance to multiply and leave the products of infection. It is difficult 
to understand how these things could increase the danger unless sume 
pyogenic bacteria are present. It is well known that the bacteria, in 
themselves, do not cause the trouble only through their chemical 
products the toxines, and it is necessary for these germs to have a 
growing place, where they can produce the toxines before they can 
excite inflammation. 

First: The number of bacteria introduced, is a very important 
point, as the peritoneum is capable of destroying a certain quantity 
without danger, while a large number would prove a serious troulle. 
If this were not true, our efforts in aseptic surgery would be useless. 
No possible pains should, therefore, be spared in the aseptic, if sot 
the antiseptic precautions. 
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Second: The pyogenic properties of the different bacteria is doubt- 
less an important factor also, as some are much more capable of harm 
than others. The streptoccus, being the most virulent, the surgeon 
should take extra precautions when he has had a chance to become 
contaminated with this poison. Probably the wearing of sterile 
rubber gloves is the surest means in such cases. 

Third: The susceptibility of the patient to infection is, to my mind, 
the most important problem, and the one about which we know the 
least. That there is a certain vital resistance, we know, and that it 
varies greatly in different individuals is equally certain, and no doubt 
it varies greatly in the same individual at different times, but it is not 
so easy to tell before an operation, just where we will find it best 
developed. 

Howard Kelley says: ‘*The more we learn of infectious processes, 
the more are we convinced that the vital resistance of the patient 
plays an important, if not the greatest part, in the resistance to in- 
fection.” No one would think of operating during shock because this 
vital resistance is not then in normal condition. A serious abdominal 
operation is contra-indicated in chronic heart disease, not because the 
patient will not rally from the anaesthetic, but because he will not 
have the proper vital resistance to infection afterward. This may be 
due to poor. circulation through the peritoneum, but from whatever 
cause, it is not to be overlooked. The same is true of chronic, renal 
or hepatic disease, to a greater or less extent. 

It is well known that two patients may be subjected to infection 
under precisely the same conditions, one may be infected and the other 
escape. 

A patient may be suffering from an abscess containing a pint or 
more of pus and while he is more or less infected with it, he lives, 
while the surgeon, by the merest prick of a needle, may introduce 
into his hand a fraction of a drop of this pus and may die as a result 

of the infection. In the one case, nature had provided an immunity 
from the poison, and in the other, there was none. 

How to measure this power of immunity and how to zucrease it, 
seems to me, the greatest problem in surgery today. 


DISCUSSION. 


Dr. Danaker: A most practical paper, upon something that occurs 
in everyone’s practice. I am one of the ones having had to deal with 
this trouble, and it is a dreadful thing to have occur in one’s practice. 
From what source the infection arises, and how it enters is inexplain- 
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able, the streptococcus is one thing we know very little about, why one 
person should be so much more susceptible than another, isa mystery 
yet to be unveiled. It is quite impossible to diagnose with any degree 
of certainty cases of localized chronic peritonitis, although the con- 
dition might be strongly suspected; and it may become very difficult, 
even in evident cases, to determine the precise changes within the 
abdomen. Perhaps we may find out that the person has had some 
previous breaking down or lesion of some organ, liver or kidney in- 
sufficiency, or heart complication, which may give us a hint as to the 
existence of septic trouble, but how the streptococcus got there, we 
do not know. Our business resolves itself into finding whether it is 
there or not. There is not an ulceration that takes place, but that 
germ enters asa factor. The doctor has said nothing about treat- 
ment. Right here let me say a word about that. Don’t use your 
coal-tar products, don’t think you can treat with coal tar! Treat with 
cleanliness. Open up abscesses wherever they may be, supporting 
your patient with every nitrogenous material that you can force into 
that system. Whiskey, if I am in Kansas, is one of the best remedies 
which can be used. I have had these cases brought into the hospital 
time after time for treatment and operation, but the results are not as 
favorable in such practice as you may obtain in your private practice, 
as you have more opportunity for noting each individual case, watch- 
ing developments hour by hour, and treating symptoms as they arise, 
which in hospital practice is an impossibility. By all means, and 
above all things, support your patient! There is no way out of this 
trouble except, support, support, support, and support from the 
beginning! 

Dr. Glasscock: A very interesting paper from the fact that we are 
all liable to have cases of septic peritonitis come up in our practice at 
almost any time. My observation of cases of this kind, with their 
varying degrees of susceptibility, leads me to the conclusion that this 
susceptibility of the patient is an important factor to be considered in 
reference to the streptococcus being able to gain an entrance and find 
a lodgment to get inits work. The first thing to do is to keep the 
streptococcusout. If we can do that, we are allright. If not, we are 
all wrong. We used to get septic peritonitis in cases of miscarriage, 
but now this is of much less frequent occurrence. If all septic 
material is removed early enough, no trouble is likely to follow. 
While it is not always in the power of the surgeon to foresee and 
guard against every untoward circumstance which might arise, or to 
carry out all the precautions necessary to ward off or keep out infec- 
tion, we can remove the diseased tissue, thus eliminating the factors 
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of disease, and guarding against a general septic infection. Before 
operating, the surgeon should be reasonably certain that all sources 
of infection are removed from his clothing or person. For instance, 
a doctor who has been treating cases of septic trouble, or students 
who have been in the dissecting room, go in to operations, thus 
carrying in with them the poisonous septic material which may en- 
danger the life of the patient. These acts of carelessness we cannot 
fully overlook, and these men should be eliminated from the operating 
room. No man, unless the proper precautions are used, can afford to 
go into the operating room, and he should not be permitted to do so 
unless he first changes all his clothing, and thoroughly disinfects his 
person. We send our operative cases to the surgeon, who calls in 
others to witness the operation, a beautiful thing to do, but froma 
rigidly practical standpoint they should never be permitted to be 
present, especially after having been in contact with septic cases, 
unless proper precautions have been taken before entering the 
operating room. 

Dr. Cordier: If you eliminate all the factors of the poison and the 
possibilities of an infection taking place from the operation, the 
whole thing resolves itself into a very simple matter in the hands of 
thesurgeon. It makes nodifference where the operation is performed, 
whether he operates in the private residence or the hospital; whether 
upon a glass table or the ordinary wooden table. The great trouble 
is, however, to get instructions explicitly carried out as to preparations 
for the operation. Will they carry out all these directions, and make 
all preparations under strictly aseptic precautions? Suppose your 
patient is placed on the bed by an assistant who handles bedding, 
sheets, etc., then goes and washes in the common basin and wipes on 
the common towe!. How can you even expect to keep out infection in 
such cases? In these operative cases the best and safest plan is to use 
as few assistants as possible, and the surgeon who does away with all 
unnecessary help, and makes his technique plain and simple and 
easily followed out, can operate anywhere. You can make things 
clean and aseptic by boiling, and have your assistant carry out your 
directions, after he has properly cleansed his hands. I do not use 
autiseptics in my work at all, but if my assistant is inclined to be 
careless I insist upon the use of a 1-500 bichloride solution to insure 
perfect asepsis. I have had infection in some of my post-operative 
cases, most of you who operate atall, have experienced the same thing; 
yet nowadays there is very little excuse for this sort of thing if pre- 
cautions are taken. There are altogether too many cases of this 
kind occurring in general practice among men who are not careful 
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enough in their preparations. These very men talk loudly about 
‘tasepsis,” and ‘‘aseptic precautions,” etc., and actually operate with 
a coat on which has been worn npon all sorts of occasions, hancs 
that are far from clean, and untrimmed nails with dirt under them. 
And then the wonder is how the infection got in. Isn’t it a wonder 
how the infection could possibly keep from getting in? 

Dr. Axteli: There is not much farther to say, and I thank the 
gentlemen for their discussion. The question of treatment I pur- 
posely omitted, not because it was not interesting, but because the 
time was short. While what all these gentlemen have said is true, 
while it is most important to be absolutely clean as possible, and most 
important cannot be too much emphasized, still, this problem presents 
itself to us: Are we ever absolutely clean? Why do trauma, and the 
blood clots, and the ‘‘culture media” play so important a part in our 
dealings with these cases? Why are some patients so much more 
susceptible to the invasion of septic germs than others, under similar 
circumstances and surroundings? It certainly is true that certain 
diseased processes, as chronic heart disease, lung trouble, diseased 
conditions of liver and kidneys, etc., contraindicate operation, as pro- 
ducing a certain susceptibility to septic peritonitis, and it seems to 
me that it stands every one of us ia hand to study this proposition 
most carefully in all its bearings, and find out and use every means in 
our power to overcome this susceptibility of the patient and increase 
his immunity. 


TUBAL PREGNANCY.* 
C. F LESLIE, M D., CLYDE, KANSAS. 


Ladies and Gentlemen of the Kansas Medical Soctely: I have chosen 
this subject because of the very great importance in making a correct 
diagnosis and equally great need of prompt action atter the diagnosis 
is made. 

Unfortunately we can not always get the consent of the pa‘ient and 
family for an operation, although it may be the only method that 
offers any chance of saving life, but it is a great consolation to the 
attending physician to know that he recommended the proper course, 
even though his advice was not heeded. 

Of course it is a sad thing to lose a patient when all has been done 
possible; but how much sadder when the patient dies through lack of 
knowledge or proper action on the part of the attending physician. 





* Read at the Thirty-sixth Annual Meeting of the Kansas Medical Society, Lawrence, 
May 7-9, 1902. 
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As physicians, we are not to blame for impossibilities in medical 
knowledge, but we are responsible to our patients if we fail to give 
them the benefit of the best obtainable knowledge of our time. 

Many practitioners will say they never had a case of tubal preg- 
rancy and never lost a patient from that cause. I know of a case of 
sudden death of a woman, and the attending physician never so much 
as dreamed of tubal pregnancy being the cause, and never would have 
even had a suspicion of her condition had not the autopsy revealed 
tlie fact. 

Tubal pregnancy, comparatively speaking, is notinfrequent. It is 
claimed that in general autopsies about one in one bundred have been 
shown to have died from that cause. 

formard found thirty-five ectopic pregnancies in thirty-five hundred 
general autopsies. 

Tubal pregnancy has been known to occur more than once in the 
same individual, both tubes have been found simultaneously pregnant; 
twins in the same tube have been reported and concurrent tubal and 
uterine pregnancy have been known to exist. Tubal pregnancy has 
been reported after the uterus has been removed, the tube having 
connection with the vagina. 

Tubal pregnancy may occur at any point in the tubes between the 
uterus and theovary. They are divided into three classes, interstitial, 
isthmic and ampullar. 

Interstitiai is the least frequent, isthmic more so and ampullar 
most frequent of all, and is considered the common variety. Tubo- 
ovarian pregnancy is also sometimes found. 

The tubes may rupture in any one of four different directions. First, 
into the abdominal cavity, when hemorrhage will always be profuse 
and the patient will die suddenly from loss of blood unless relief is 
promptly given. Secondly, the tube may rupture into a space formed 
by adhesions between the tube and ovary; here the hemorrhage will 
be somewhat confined in this tubo-ovarian space and give more time 
for a diagnosis and surgical relief. Pain in this class of cases will be 
more severe, owing to the lessened space for the blood. Third, the 
tube may rupture into the space between the broad ligaments; in this 
condition the hemorrhage will be comparatively slow, but it will 
generally continue tearing and separating the tissues, causing the 
most intense and agonizing pain, which is well nigh unbearable. 
Fourth, it may rupture into the uterus and be delivered from the 
organ, 

Rupture may occur at any time. It is not frequent during the first 
month and rare after the third. If rupture occurs early, the 
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hemorrhage may be only slight and cause but a small sized retro- 
uterine hamatocele, which will be absorbed and recovery take place 
without any serious results. This probably occurs more frequent!y 
than is generally supposed. 

Occasionally, when the hemorrhage is only slight, after a rupture, 
the embryo and placenia will adapt themselves to their new surround- 
ings and go on to full term when the child may be removed alive, but 
such children rarely survive long. Sometimes in such cases, the fetus 
will break through the vaginal wall and be born the natural way, or 
it may escape into the rectum and come through the anus; or, again 
it may become mummified and be carried for years. 

Diagnosts.—In the early weeks of tubal pregnancy diag nosis is very 
difficult. A woman may or may not have any of the usual symptoms 
of pregnancy; the menses may be regular and she may be totally un- 
aware of her condition till rupture of the tube occurs. 

If the woman should go without rupture till the pain from the 
expanding tube was sufficient to call the attention of a physician to 
her condition, a diagnosis of tubal pregnancy could ordinarily be made 
and an operation resorted to in season to avoid rupture of the tube and 
its consequences. 

When rupture of the tube does occur, the pain is very severe, and 
there is profound shock from pain and hemorrhage. If the rupture 
opens into the abdominal cavity, death may come suddenly from loss 
of blood unless surgical aid is rendered at once. 

Prognosis is always grave except in cases where rupture occurs 
early and hemorrhage is slight. 

The only treatment worth considering is surgical, providing tke 
case is at all severe, and must not be postponed too long. These 
cases are always serious and a specialist in surgery should always be 
summoned if there is time, but it is better for the physician to take 
some risk and operate rather than let the patient die before the 
surgeon arrives. Your duty is to give the patient the benefit of the 
wisest course if that can be determined. 

Case.—Mrs. R., residing at Greenleaf, Kansas, mother of a living 
child about three years old, having no suspicion of being pregnant, as 
there were no symptoms of that character, was seized with a very 
severe pain in left side of pelvis while at stool one day last October, 
and nearly fainted before reaching her room. 

Dr. E. Armstrong was at once called and found her in a nearly 
collapsed condition. She was evidently suffering from severe shock, 
the cause of which was hard to determine. She was nearly pulseless, 
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temperature below normal and complained of intense pain in the 
region of left ovary. 

He quieted the pain with a hypodermic injection of morphine and 
atropia, but it soon returned and was hard to control. Patient hada 
bad, restiess night and the next morning Dr. Armstrong telephoned 
me to meet him in consultation. 

Before I arrived the patient had rallied, temperature was normal 
and pulse in fairly good condition, though there was still severe 
pain. 

There was a well defined tumor in left side of pelvis which was 
shown by external palpation as well as by vagina and rectum. Uterus 
was pressed forward upon the bladder. We measured the uterus and 
found it four inches deep. 

We soon arrived at a diagnosis of hemotocele caused by rupture of 
a pregnant tube, and advised an operation, but to this the patient 
would not consent. She declared she would die as she was, rather 
than submit to an operation. We told her there was great danger in 
delay and urged her to yield, but she said ‘‘no,” and I returned home. 

The next morning I was summoned again and found the patient 
had experienced a change of heart, or rather mind. She was ready 
for an operation. ‘The pain she had suffered through the night was 
terrible; the accumulation of blood was literally tearing the tissues 
apart, and the pain could hardly be endured. Her pulse was weak, 
features pinched, and there was a great deal of vomiting. 

I can give no better description of her condition than to quote 
Dudley’s description of suchacase. Hesays: ‘‘Thereis a sudden and 
excruciating pain all over the abdomen, and especially about the 
pelvis; then comes nausea, vomiting of bile, cold extremities, skin 
bathed in cold sweat, features pinched, rapid and weak pulse, tenes- 
mus and irritability. In serious cases the shock will be as great as in 
Asiatic cholera; the pain outbalances every other symptom. The 
tissues are being literally torn asunder. The impression of such 
a scene is not readily effaced from the memory as the patient tosses to 
and fro in the agony of excruciating pain.” Such was Mrs. R.’s con- 
dition when she consented to have an operation. 

It was a serious matter, but we concluded from the progress of the 
case that she would probably hold out till we could get Dr. McClintock, 
of Topeka, and summoned him by wire, and delayed the operation till 
he arrived; but before the Doctor reached Greenleaf, which was about 
11 o’clock that night, the tumor had filled the whole pelvic cavity and 
the case was serious, indeed. Everything was in readiness for the 
operation on Dr. McClintock’s arrival, and he at once cut down in the 
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median line and removed the foetus and clots and arrested the 
hemorrhage. A pailful of blood and clots was taken out of the cavity, 
showing the gravity of the case. The operation was followed by a 
large injection of salt water under the left breast and the patient soon 
rallied. 

Convalescence was rather tedious and was complicated by a large 
pelvic abscess which was drained through the vagina, but she finally 
made a good recovery. 

I have reported this case, not because of its rarity, but to draw 
attention to this class of cases and to emphasize the importance of 
making a correct diagnosis and resorting to an operation in season to 
save the woman’s life. 


DISCUSSION. 


Dr. Cordier: This is a very interesting subject, and the condition is 
one which occurs much more frequently than is generally supposed or 
known. From the fact that so many conditions so closely simulate 
the symptoms exhibited in this one, many errors are committed along 
the line of diagnosis. Extra-uterine pregnancy usually affords a 
somewhat characteristic history—if symptoms can be followed up—of 
menstrual irregularities, attacks of colicky pain with faintness, nausea, 
etc., and examination will probably reveal a somewhat moveable 
lateral mass. Take for instance, the case of a woman who has not 
given birth to a child for several years, or perhaps she has never 
given birth toa child. Her first warning or intimation of any 
trouble is that she misses a petiod; there may be some slight show; 
the next period comes on at proper time, to be followed up by appear- 
ance of rusty colored discharge for another week or two. In thie 
region of the ovaries there is marked tenderness and pain, a feeling 
of general prostration, dizziness upon rising or walking about, etc. 
The patient may suddenly faint away while at the closet, and be 
carried into her room unconscious—this sudden collapse being due to 
the rupture of the Fallopian tube in its greatly distended state by the 
undue pressure brought to bear upon it while straining at stool. I 
have operated upon about seventy-five cases, thirty or forty of them 
having a similar history, and this is the history of many cases. This 
condition is apt to come on tollowing some puerpural or pelvic in- 
flammation which has impaired or destroyed the functional or struct- 
ural integrity of the tube, whose normal ciliated lining prevents the 
entrance of the spermatozoa; but, being narrowed and denuded of its 
protecting lining by inflammation and disease, offers a most favorable 
site for the entrance of the spermatozoa, which finds its way into the 
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tube, impregnation in this cavity taking place as a result. This 
frequently occurs, and perhaps owing to some unfavorable circum- 
stance, the tube becomes tense and rupture takes place, either into the 
jeritoneal cavity or broad Jigament. This accident is usually un- 
jistakably manifested by sudden collapse, following intense pain in 
tie Fallopian region, and, as the doctor has said, if these cases are 
1ot immediately operated upon, they will die. Go about in the 
various regions, in the states of Missouri, Kansas, Nebraska, or any- 
where, for that matter, and the several doctors will say to you, ‘‘I 
met with a very peculiar case recently.” These cases are taken with 
sudden spasm, followed by collapse, and death in a shorttime. This 
is a most important subject to discuss, as it is something that may 
come into the experience of any practitioner at almost any time, and 
the life of the patient may hang upon the proper diagnosis of the 
case and a speedy operation. Almost any physician can operate 
successfully if he is clean in his work; and if he will operate early, he 
will find many of these cases will make a recovery. 


CONGENITAL CYST OF THE SPINE.—EXCISION.—RECOVERY.* 
P. D. HUGHES, A.M., M.D., KANSAS CITY, KANSAS. 


Congenital cysts of the spine are sufficiently rare to prove of interest. 
The extent of the surface involved, the attachment of the tumor and 
the unusual condition of the patient at the time of the operation, will, 
I think, prove of more than passing interest. 

The patient when first seen during the past year was a well 
nourished, but slightly anaemic girl, 18 years of age. At birth a 
tumor was noticed at the tip of coccyx. It was about the size of a 
hickory nut, slightly moveable, covered with soft, pliable integument 
of good color slightly different from the surrounding area. It increased 
slowly in size up to about two years ago when it increased more 
rapidly until it attained the size of a large orange. 

In contour it was somewhat flattened, the overlying skin was firmly 
attached over a considerable area, it projecting about two inches 
beyond the adjacent surface. The integument was somewhat dark 
and parchment-like, due to friction and pressure. 

The patient suffered with exophthalmia, the three cardinal symp- 
toms, tacycardia, protusion of eye balls and enlarged thyroid being 
present. 


ms Rend ob the Thirty-sixth Annual Meeting of the Kansas Medical Society, Lawrence, 
May 7¢-9, 1902. 
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The rapid pulse and dyspnoea upon exertion made the question 0: 
operative interference somewhat doubtful. Preliminary treatment! 


failed to materially reduce the pulse rate, which was 188 to 144 beats 


to the minute when on her feet. 

Owing to the condition mentioned, it was decided to attempt re- 
moval of the tumor under the influence of a local anaesthetic. With 
Dr. F. Campbell to look after the circulation the operation of excision 
was proceeded with. 

Digital 1-100, strychnine 1-30 was administered and in a few 
moments ice and salt mixture was applied to the skin, which was in- 
cised for a distance and renewed application made. After passing 
into the cellular tissue a solution of cocaine, one grain to the ounce of 
water, was injected rather freely ahead of the knife, waiting for a 
short time whenever there was much complaint of pain. The 
removal was attended by some difficulty, the cyst lying close to bowel 
and extending from anal orifice to over one inch above the tip of 
coccyx anteriorly. The cavity of cyst was opened shortly before 
completing the removal, allowing some dark greasy fluid to escape. 

Another cyst was then found just above. It proved to be of the 
same character and about the size of a filbert. There was some diffi- 
culty in closing the cavity left after removal. A number of buried 
sutures served to bring the deep outer aspects in apposition. A small 
gauze drain with pressure pad on the superficial sutures ccmpleted 
the dressing, and union was obtained in a reasonable time without 
infection at any point. The highest subsequent temperature was 
less than 100 degrees fahrenheit. 

At no time during the operation was the patient allowed to suffer 
very severe pain. The heart’s action proved much better than we 
anticipated. Probably the method employed was the very best that 
could have been used. Having had no experience in the use of a gen- 
eral anaesthetic in exophthalmia, ether and chloroform was not 
used. 

A short time ago I had another case of cyst of spine in the upper 


posterior cervical region in a child 5 months old. 

Under chloroform the removal was readily performed and healing 
was complete ina few days. This case is of interest on account of 
the unusual size of the tumor, the flaccid condition of the walls, the 
narrow base and the clear, watery contents. 


DISCUSSION. 


Dr. Gray: I do not know as I have anything to say, only the ques- 
tion arose in my mind as to whether a person could properly classi! y 
these as cysts of the spine. I took it for yranted from the doctor's 
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title that these cysts were connected to the spine, but from his paper 
it appears that they were located on the buttocks and in the cervical 
region, and were entirely epidermal in character. It is a question in 
ny mind whether these would properly be regarded as cysts of the 
spine. 

} Dr. Hughes: I have looked up the classification of these cysts very 
carefully, and from whatI find upon the subject think that this would 
be a proper classification of the trouble. 





HINTS ON TREATMENT OF SCIATICA. 
Post-Graduate. 

Stevens’ ‘‘Manual of Practice of Medicine” gives the following terse 
— and valuable hints on the treatment of sciatica:—‘‘In the acute stage 
, restis essential. Hot fomentations or linear blisters may be applied 
along the course of the nerve. Deep injections of morphine, antipyrin 
or cocaine may be required to relieve the pain. In rheumatic cases, 
full doses of salicylate of sodium are useful. In chronic cases, pro- 
longed rest is desirable. Counter irritation should be made by 
frequent small blisters, by the actual cautery, or by acupuncture. 
Deep injections along the course of the nerve give much relief, and 
one of the following remedies may be employed: Morphine and 
atropine, cocaine, antipyrin or plain water. Electricity sometimes 
does good. Internally, iodide of potash in small doses is useful; in 
B syphilitic cases it should be given in large doses. The following 

combination is efficient: 


ae ee UR Ee 5s ce vacate eee ae 5 ij 
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M: Sig.—Twelve drops every four to eight hours.” 





if JOTTINGS. 

: 
6s Aromatic sulphuric acid, in doses of from ten to twenty drops in 
chamomile tea, taken at bed time, arrests profuse perspiration. 


4 ti 
2 When chilly from exposure, breathe very deeply and rapidly and 
é f the increase in bodily warmth will be surprising. 


De 


we Camphor should be dampened with alcohol when it is desired to 
, powder it. Then it can be rubbed into an almost impalpable powder. 
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Editorial. 


MEDICAL FADS. 


THE Post-Dispatch recently published an article on this subject 
said to be the thoughts of one of the Czar’s physicians. Wherever it 
may have originated there was much in it of good sound wholesome 
truth. There are fads of many kinds in medicine, but probably the 
medical profession is really not more afflicted than other professions, 
Nor are we so much to blame as might be imagined. The majority 
of physicians must depend upon the findings of those who are recog- 
nized authorities, who have the time and the means to carry on the 
investigations necessary for the development of great scientific truths. 
Such investigations sometimes promise more than is realized, the 
results often being announced long before sufficient tests have demon- 
strated how much is absolute certainty and how much supposition. 

We are all inclined to generalize too much and to adopt routine 
methods in formulating our opinions of the causation of disease as 
well as in our treatment. In considering the relations between the 
social life of a patient and his disease, we may give too much 
prominence to some of the smaller vices than is really justified. In 
prohibiting the use of tobacco in every case of irritable throat or 
disturbed heart action, we may be acting on the safe side, but in 
attributing the disease to the use of tobacco we may in a great many 
instances, be mistaken. If medicine were an exact science, and every 
patient could be examined and treated accordingly, there would be no 
room for fads; but as it is, with the varying opinions on causation as 
well as the nature of diseases, we are all inclined to follow the lines 
which have most frequently led us to success, There are very few 
men in the profession today who have not some fad. Perhaps it is 
nothing new. In fact, it seems from the history of medicine, that it 
has been an affliction of long duration, 





We have just been notified that the Wyandotte County Medical 
Society has become an auxiliary society of the K.M.S. This socicty 
has about forty members. 





WE hope tc announce in the next number the organization of a 
number of auxiliary societies and quite a list of new members. 
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\ PHYSICIAN in California writes to an exchange that he predicts 
the exact hour of confinement in his obstetric cases. When he makes 
ani examination the hour of delivery is impressed upon his mind and 
from experience he knows the impression is reliable. Other things 
are communicated in the same way. He is certainly highly favored 
and if some of us could occasionally receive a subjective communica- 
tiou as to the outcome of a case or the best plan of treatment to follow, 
wiiat a howling success we could make. It would be a God-send 
many times if some little angels would whisper to us if the fellow we 
are going miles to see, would pay us for our services. We would all 
be ylad to acquire so useful a partner as the doctor in California seems 
to have. 





Tue death of Dr. May leaves THE JouRNAL for the present with- 
out an editor. The council will meet in the uear future and select 
some one to assume the duties required. We hope the members of the 
society will overlook the many shortcomings of the present number. 





HARMLESS ALBUMINURIA. 


Wm. Osler (VV. 2~ Med. Jour.) records a number of interesting cases 
of men past fifty who were found to have albuminuria and an unfavor- 
able prognosis given accordingly, who, nevertheless, survived this 
discovery for many years. He concludes that at this period of life, 
albuminuria, or even the presence of a few tube casts in the urine, is 
not at all infrequent and not always serious. They are, however, 
always danger signals, and should be warnings to ‘‘go slow,” 
especially as regards the quantity of food eaten. The points on which 
one should lay special stress as indicative of serious disease are: 

1.—Persistent low specific gravity of the urine, 1.008 to 1.012. 

2.-The state of the heart and arteries. Marked sclerosis of the 
peripheral arteries, with the apex beat of the heart an inch or two 
outside of the nipple line and a ringing, highly accentuated aortic 
second sound. 

3.—The presence of albuminuric retinitis. 





Exchange. 

In Europe smoking is growing so rapidly in favor among the fair 
sex that on some of the Belgian railroads smoking compartments are 
to be provided exclusively for women. 
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{ J. W. MAY, M.D., 
4 PRESIDENT KANSAS MEDICAL SOCIETY. 
Died September 23, 1902. 
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OBITUARY. 


Dr. James W. May diced at his home in Kansas City, Kansas, 
September 23, 1902, after an illness of twelve days. He was born in 
North Carolina in 1850, and when a boy went with his father to New 
Holland, Ohio, where he grew to manhood. Here he attended the 
public school and later taught school and in this way earned money 
to attend medical college, graduating from the Miami Medical 
College, Cincinnati, Ohio, in 1875. After graduation he practiced 
medicine at Washington Courthouse, Ohio, a short time, removing to 
Canton, Kansas in 1879 ance from there to Columbus, Kansas in 1880. 
From Columbus he moved to Kansas City, Kansas in 1889. Here he 
quit the general practice of medicine, having prepared himself for 
special work and confined his practice to the eye and ear, becoming 
one of the leading specialists in the west. 

In 1894 he assisted in organizing the College of Physicians and 
Surgeons in Kansas City, Kansas, and was its president for two years. 
Later the college became the Medical Department of the Kansas City 
University. He was elected its dean and has been re-elected each 
year. He was largely instrumental in establishing and building up 
Bethany hospital in Kansas City, Kansas. 

He was secretary of the Wyandotte County Medical Society and had 
been corresponding secretary of the Kansas Medical Society for a num- 
ver of years before he was elected its president, which position he 
held at the time of his death. 

He was a member of Franklin lodge, A.O. U. W., and assisted in 
its organization in 1890. He was its first master workman and since 
has been its medical examiner. He was alsoa member of the Knights 
of Pythias. 

A widow and sevenchildren survive him. Five daughters and two 
sons. The younger son Dr. J. W. May, Jr., is a practicing physician 
and was a partner with his father. He is making a specialty of the 
eye and ear and will take up the work where the father left off. 

The average obituary of man is ‘‘he was born, lived and died.” 
When he came into the world he counted one more and when he died 
he was counted out. The world may have been made no better be- 
cause he lived and it is hoped it was made no worse. It was not the 
case in the life and death of Dr. May. He not only lived but he made 
himself felt and known in the world for good. He and his good wife 
raised a famiiy of seven children. These children have all grown to 
wouianhood and manhood. Each one is a credit to and an honor to 
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their parents, to the community in which they live, and area hich 
type of American manhood and womanhood. 

Dr. May was not born with a silver spoon in his mouth, but by his 
own efforts he attained honor and eminence in the world. 

He was a typical medical gentlemen and above the average in his 
profession. He was courteous, kind, affable, with a general knowl- 
edge which commanded respect and at the same time when firmness 
was required he was not wanting. He took a keen interest in thie 
living issues of the day in general, as well as in medicine in par- 
ticular. He took an especial delight in instructing and helping 
young men and women in medicine, and in preparing for lile’s 
work. He was sociable, but his sociability was most marked in 
his home with his family. He was fond of music and he was never 
happier than when one of his daughters was at the piano and the 
other members of the family singing and he accompanying on the 
violin. He lived a good life and died in the harness, having been 
taken violently ill in his office, while waiting on a patient and had to 
be taken home in a carriage. These words of Revelation are surely 
applicable to Dr. May: 

“And I heard a voice from heaven saying to me, Write, Blessed are the dead which 
die in the Lord from henceforth: Yea, saith the Spirit, that they may rest from their 
labours; And their works do follow them.”’ J. E. M. 





Miscellaneous. 


TINNITUS AURIUM. 


Philip D. Kerrison, Laryngoscope. 

This annoying and persistent symptom is dependent upon a variety 
of conditions. In the experience of many otologists, nearly as many 
patients apply for treatment for this condition as for impaired hearing. 
The relief of deafness is often easier than the abatement of subjective 
noises. A classification of the symptoms should relate to the under- 
lying conditions, but this is impossible. The following may be 
regarded as a convenient provisional arrangement: 

1. Corduction sounds or noises due to occlusion or impaired 
mobility of some portion of the sound-conducting apparatus. 

2. Blood sounds or noises produced by the blood-current in vessels 
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in or near the ear, and due either to disturbance of the local or 
general circulation, and to abnormalities in the size, shape or position 
of che vessels. 

3. Labyrinthine sounds or noises due to alterations in the pressure 
within the labyrinth. 

i, Neurotic sounds or noises due to increased irritability of the 
auditory nerve. 

5. Cerebral sounds or noises due to lesions of the auditory centers in 
the cerebral cortex. 

Ia the search for these various causes, evidences of disease in any 
portion of the conducting apparatus should be carefully looked for by 
a thorough physical examination. The history of the case should be 
obtuined and an accurate description taken of the character of the 
sound. A careful functional examination should be made, and dis- 
eases of other organs or the digestive tract, or circulatory disturbance, 
should be looked for. In addition, the effects of certain drugs in 
relieving or aggravating the tinnitus should be noted. 

A physical examination of the ear is never to be omitted, because 
any lesion of the conducting apparatus is an important contributory 
factor to the production of tinnitus. From the patient we can learn 
the character of the noises, whether unilateral] or bilateral, simple or 
elaborated, constant or intermittent, pulsating or uniform, and the 
pitch. The latter is of importance, for, generally speaking, low 
sounds suggest tympanic and high sounds labyrinthine involvement. 
The pitch is best determined by holding a tuning-fork, 256 D. V., 
opposite the patient’s ear and requiring him to decide whether the 
pitch of the subjective sound is higher or lower than that of the fork. 

The length of time during which tinnitus persists is of some im- 
portance, as sounds of tympanic origin rarely persist for a great 
length of time. The subjective noise persisting constantly from 
childhood to adult life suggests an anomalous position of the vessels. 
Elevation of the lower tone limit suggests tympanic disease, while 
the lowering of the upper tone limit points to labyrinthine dis- 
turbance. 





URIC ACID FALLACIES. 
Northwestern Lancet. 

Dr. Frank Billings, of Chicago, thus sums up from medical litera- 
ture the theories concerning uric acid, gout and the morbid conditions 
which occur co-incidentally with gouty states: 

1. Uric acid probably does not exist in the blood in health. 


2. Uric acid is probably formed in the kidney from two sources: 
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(a) From urea interacting with some antecedent of urea, proba'ly 
glycocine in the kidney. The large amount of uric acid excreted by 
birds and reptiles and the presence in the blood of these animals of 
urea, and not uric acid, points rationally to this source of uric acid in 
these animals, and it is rational to infer that a part at least of the 
uric acid excreted by mammals, including man, is formed in the 
kidney in this way. (0) From the nucleins of the body by oxidation 
probably in the kidney. 

3. That uric acid is not poisonous. That the presence of uric acid 
in the blood as the quadriurate or biurate probably means it has been 
absorbed from the kidneys. 

4. That defective kidneys are the cause of the accumulation of 
urates in the blood because of insufficient excretion. 

5. That antecedent kidney disease is commonly formed in so-called 
lithemic states which have often been attributed to the irritating 
effects of uric acid upon the kidney capillaries and the cells of the 
tubules. 

6. That the lesions formerly attributed to uric acid are probably 
due to the toxic effect of the alloxuric basis. 

7. That the presence of these lesions in the kidneys and in the 
connective-tissue elements of the body leads not only to accumulation 
of the urates in the blood, but also furnishes a_ proper condition of 
tissue for the deposition of the urates as concretions in joints and 
fibrous tissues. 

8. That the degree of alkalinity of the blood has no influence 
upon the presence of the urates in the blood. 

9. That the deposited biurate concretions cannot be redissolved out 
of the tissues by an attempt to increase the alkalinity of the blood 
and fluid by the use of alkaline medication. 

10. That the presence of concretions of the urates in the body 
comprises the sum total of its pathologic effects. 

11. That the so-called uric acid diathesis, the influence of heredity, 
the bad habits of life, a’coholic indulgence, lead poisoning, etc., con 
sists in a condition or tendency to disintegrate a quantity of neuclein 
far in excess of the amount usually split up, with resulting increase 
of uric acid and alloxuric base formation. 

12. That the condition of the urine as to presence of uric acid is in 
single specimens not indicative of the blood state in relation to the 


presence of urates. 
13. The chemical reaction of the urine bears no relation to the 
presence of uric acid in the urine and blood, nor does it indicate the 


chemical reaction of the biood. 
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Some of the fallacies of uric acid are therefore: 

1. That uric acid is toxic. 

2. That it is a causative factor in any disease except gout. 

3. That ‘‘uricacidemia,” meaning acid blood, does not exist. 

4. That the chemical reaction of the blood may be altered by the 
use of medicinal quantities of the alkalies or by diet. 

5. That uratic deposits may be dissolved out by the administration 
of alkalies. 

6. That lithia is a uric acid solvent of unusual potency. 

7. That uric acid is an abnormal constituent of the urine. 

8 That an excess of uric acid in the urine at one time, or a 
deficiency at another time, indicates an abnormal condition in 
reference to uric acid. 

9, That rheumatism is due to uric acid. 





Bettys Oil and Development Company Begin Work on 
Their Valuable Claims With Very Bright Prospects. 


The Wyoming Press, Evanston, October 4, 1902. 

Mr. Bettys arrived in Evanston yesterday and was gladly welcomed by his 
many friends in this city. ‘The whole of Uinta county is deeply interested in 
the development of the territory which the Bettys Oil and Development com- 
pany controls, and its success means more to Evanston than any other company 
now operating in this field, as it will fully determine the fact that this city 
will be in the very center of the oil belt. The government maps show that this 
isalready true, and the geologists who have recently been sent into this field 
all express themselves as being convinced that the Coyote Creek region will be 
agreat oil producing section. All comment on the lands of this company by 
the experts are of the most favorable character. If this company strikes oil, 
and it is confidently believed they will, (as the American Consolidated company 
drilling near them on Section 33, are in oil at the present writing), this will 
permanently assure Evanston’s future as the oil metropolis of Uinta county. 
Within the past three days the writer bas been assured by an eastern oil well 
supply house that if the Bettys company strikes oil they will immediately start 
upa large establishment for the handling of boilers, engines and everything 
connected with the oil industry. Another firm informs us that they will 
establish a plant for repairing oil well tools, etc., when they are certain that 
Evanston will be the central point. Hence the finding of oil in that locality 
will mean more to this city than any other strike made in the county. It will 
add at least 100 square miles to our already proven territory. 

Mr. Bettys is hiring his rig builders and will commence active work at once. 
We confidently believe that what now appears to be one of the choicest oil land 
selections will svon be an established fact. 

In speaking of the Bettys Oil and Development company, the Topeka Capital 
of last Sunday Says: ‘‘At a director’s meeting, held last Friday, the Bettys Oil 
and evelopment company authorized their general manager to proceed at 
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once to Evanston, Wyo., to have the derrick built, the machinery installed and 
drilling commenced on their first well. They are negotiating with experic iced 
drillers, who offer to take one-half of their pay in the stock of this company, for 
a series of wells to be drilled. Although this company has had their siock 
upon the market but a short time, enough has been taken to put it on a sound 
financial basis, thereby insuring success. Prof. Daniels, the geologist who 
located the famous Jager well, visited the Bettys company’s lands recently and 
said of them that ‘they had a great property ard that at the depth of 2000 feet 
they would find large wells.’’’ 





PHYSICIAN NOT LEGALLY BOUND TO ACCEPT CASE ALTHOUGH 
LIABLE FOR ABANDONING PATIENT. 
Medico-Legal Bulletin. 

The erroneous impression prevails quite extensively through the 
country, that because a physician, under the law, would be liable for 
damages resulting from his abandonment of a patient, that he is 
legally obligated, under all circumstances, to attend the sick when 
called upon, aud a few cases of this character have been taken into 
court. 

The laity are prone to infer that the duties of a physician are 
analgous to those of common carriers, inn-keepers and the like. A 
precedent has been established in favor of the profession by the 
decision of the Supreme Court of Indiana, in Hurly vs. Edding field, 
handed down in April, 1901. A brief history of the case is as 
follows: 

Dr. Eddingfield was called by Hurley to attend his wife in child- 
birth, but refused to go. It is reported that Hurley left the doctor's 
office, but returned again within the hour and tendering the fee, again 
requested the doctor to attend his wife. The doctor refused a second 
time, whereupon the plaintiff left, but did not secure the services of 
another physician. Shortly after the baby was born the mother died, 
and suit was instigated by the plaintiff against the doctor for $10,000 
damages. It was tried in the lower court, and although as a rule, in 
cases of this character the sympathies of the jury are not witli the 
physician, a verdict was rendered for the defendant. The case was 
appealed to the Supreme Court where the verdict was affirmed. 

In handing down the decision the court calls attention t> the fact 
that the laws granting permission to practice medicine are preventive 
and not compulsive measures; in other words that the license granted 
to the practitioner does not require that he practice on any other 
terms than those he may choose to accept, and if he so wills be need 
not practice at all. As the physician had not in this case entered 
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ini» a contract for services, he could not be held liable to respond to 
call. JIlad a contract been entered into between the plaintiff and 
defendant, by the defendant ayreeing to attend to the plaintiff's 
wi'e, and had then refused to render the services, he would have been 
he! i liable for abandonment. A case of this character was decided in 
the Supreme Court of California in February, 1901. The record 
showed that the defendant (the doctor), was employed to attend 
plaintiff during her first confinement. He accepted the case visiting 
the plaintiff at different times, up to the date when he deemed it 
proper to employ instruments toaid in the delivery of the child. The 
defendant was compelled by the plaintiff, although he tried several 
times to use the instruments, to desist and let go of the instruments. 
After the defendant had made several attempts and had threatened to 
quit the case, he abruptly left the house. It was an hour or two 
before another physician was obtained, who delivered the plaintiff by 
the use of instruments. 

Au action for damages was brought against the physician and a 
verdict of $2,000 rendered. The case was appealed to the Supreme 
Court which held that ‘‘it is the undoubted Jaw that a physician may 
elect whether or not he will give his services to the case, but, having 
accepted his employment and entered upon the discharge of his duties, 
he is bound to devote to the patient his best skill and attention, and 
to abandon the case only under one or two conditions: First—where 
the contract is terminated by the employer, which termination may 
be made immediate; second—where it is terminated by the physician, 
which can only be done after due notice and an ample opportunity 
afforded to secure the presence of other medical attendance.” The 
court held that although ‘‘it did not appear that the defendant’s 
treatment of the case, up to the time of his abandonment of it, was 
either negligent or unskillful, and that all suffering was caused by 
the patient,” yet the dominant question at issue, was the abandonment 
of the case. This having been proven and $2,000 not being excessive 
the verdict of lower court was sustained. 
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Exchange. 

When lime has got into the eye something must be done at once. 
Wash the eye thoroughly with a large quantity of warm water— 
for a little water but adds to the trouble by slaking the lime—and 
then introduce a solution of sugar and water. This is superior to 
solutions of vinegar or dilute acids, because sugar forms an insoluble 
compound with lime. 
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| Bettys Oil and Devel} 
opment Company. 2} | 


(Incorporated Under the Laws of Wyoming.) ; 


General Office, Columbian Building, 
TOPEHA, HANSAS. 


A KANSAS Stock | 
COMPANY Non-assessable 


Officered by Kansas 


Business Men. And Fully Paid Up. 
































Has 


This Company +> 


Uinta County, 
Wyoming, 


Is pronounced by _ ex- 


A Government 
Expert 


Recently sent to that 


thousand and Two hun- 
dred acres of oil land in 
the midst of the Uin a 
county Field. 
Thousands of TPollars 


are being invested in 


field reports that “It 
this field. and capital is 


equuls the Texas oil 
fields in importance.” 


perts to be the RICHEST 
OIL FIELD IN THE 
WORLD. pouring in from every 


State. 
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A limited number of shares are offered, FOR DE- 
VELOPMENT PURPOSES, at 50 cents per share2 



































§ par value, ONE DOLLAR. Our stocKholders in- 
a clude some of TopeKa’s best business men. 
— KA 
DIRECTORS: OFFICERS: tees 
Jas. B. HAYDEN, -_ - Topeka, Kan. E. B. GUILD ws aad President. | ese 
of Gace. a oo Topeka, Sam W. S. MILLER. . . Vice-president. - 
" a |r. BLGUILD, wese®. Topeka, Kan. L. L. BETTYS . . Gen’! Manager. 
, u. i PuSLiPs, ~ ae ka, Kan. | | JOHN T. CHANEY... .Secretary. |B | i re 
“1 ee... tien Hoe R. L. THOMAS.. ... Treasurer. 3 
Treasurer Topeka De sig c apital. § Kan 
A. (, KLINGAMAN. - - Topeka, Kan. 3 
Drugs and Chemicals. : tone. 
L. a: - = Berkeley, Cal. A small investment now, may 
—_— mean big returns later. & & 
‘ = | pore 
: = ©_ For Prospectus, Phili S & Ch Financia! THE 
Maps,etc., address Dp aiey, Agents, 





* TOPEKA, KANSAS. vP-Tc 
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A Suburb of 
] Kansas City, Mo. 





| ; A pleasant home for 
| nervous invalidsand 
narcotic habitues. 
Location retired 
and salubrious. build 
ing modern inall ap- 
pliances. Delightful 
view of the sur- 
rounding country. 
Excellent water 
supply. Liberaland 
homelike cuisine. 


? = - 
| Bonner Springs Lodge, * WR Sees 


< 


NURSE ASSIGNED 
TO EACH CASE, 


The Lodge is under 
the constant daily 
supervision of the 
superintendent, who 
devotes his exclusive 
attention to nervous 
diseases. 

The management is strictly ethical, no patronage being solicited except through 
the profession Correspondence solicited concerning cases of INCIP- 
IENT MENTAL DISORDER REQUIRING SPECIAL ATTENTION. 


MILLARD P, SEXTON, M.D., Superintendent. 


Kansas City Office. S. E. Cor. 9th and Oak Streets. Hours 1 to3 P.M 
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322 Rialto Building, 
KANSAS CITY, = = = = MO. 


KANSAS. CITY, KANSAS. 





] } {HERMAN E. PEARSE, M.D.,¢ {P. D. HUGHES, M.D, 
ag SURGEON. SURGEON. 














apm om o 
Telephone West98. Office hours 1 to4 p.m. 


R. A. ROBERTS, M D., 


Rectal and Genito-Urinary Diseases. 3% 
502-3 Husted Building, 


a | #Kansas City, = = = = Kansas, 
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HO ROOD OEIOCED. 
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| THE A. D. BAUER PTG. CO. 


TOPEKA, KANSAS. 
UP-TO-DATE PRINTING FOR PHYSICIANS. 


GIVE US YOUR ORDER. 
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The 
Family Laxative. 


The ideal safe family laxative, known as Syrup of Figs isa 
product of the California Fig Syrup Co., and derives its laxative 
principles from senna, made pleasant to the taste and more ac- 
ceptable to the stomach, by being combined with pleasant 
aromatic syrups and the juice of figs. It is recommended by 
many of the most eminent physicians, and used by millions of 
families with entire satisfaction. It has gained its great repu- 
tation with the medical profession by reason of the acknowl- 
edged skill and care exercised by the California Fig Syrup Co. in 
securing the laxative principles of the senna by an original 
method of its own, and presenting them in the best and most 
convenient form. The California Fig Syrup Co. has special 
facilities for commanding the choicest qualities of Alexandria 
senna, and its chemists devote their entire attention to the man- 
ufacture of the one product. The name—Syrup of Figs—means 
to the medical profession ‘‘the family laxative, manufactured by 
the California Fig Syrup Co.,’? and the name of the Company is 
a guarantee of the excellence of its product. Informed of the 
above facts, the careful physician will know how to prevent the 
dispensing of worthless imitations when he recommends or pre- 
scribes the original and genuine Syrup of Figs. Itis well known 
to physicians that Syrup of Figs is a simple, safe and re- 
liable laxative, which does not irritate or debilitate the organs 
on which it acts, and, being pleasant to the taste, it is especially 
adapted to ladies and chiidren, although generally applicable in 
all cases. Special investigation of the profession invited. 





Syrup of Figs is never sold in bulk. Itretails 
at fifty cents per bottle, and the name, Syrup of 
Figs, as well as the name of the California Fig 
Syrup Co. is printed on the wrappers and labels 
of every bottle. 











CALIFORNIA FIG SYRUP CO. 


San Francisco, Cal. 
Louisville, Hy. w w New York, N. Y. 


35:3 322:33:233233233233222332¢" 
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POST GRADUATE MEDICAL SCHL, 
AND HOSPITAL OF CHICAGO. 


2400 DEARBORN STREET. 














ae HM 


The facilities for Post 
Graduate teaching are 
thorough and complete 
in all departments, in- 
cluding Hospital, Clin- 
ical and Laboratory 
advantages which are 
not excelled anywhere. 
Students can matricu- 
late with equal advan- 
tages at any time. 
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Actual Clinical Work 
With Abundant Material 
and Small Classes. 











For Bulletin of Information No. 8 Address the Secretary, 





FRANKLIN H. MARTIN, M.D., 





2400 Dearborn Street, % % CHICAGO, ILLINOIS. 
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EVERGREEN PLACE HOSPITAL. 


INCORPORATED. 
LEAVENWORTH, HANSAS. 


Hospital and Home for Nervous Invalids. 
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’ Heated by steam. Lighted by Electricity. Hot and Cold water on each floor. Elec- 
tric Massage by thorougly trained attendants. Milk and Vegetables furnished by their 
own dairy and gardens. Fruits in season. All Patients thoroughly classified. Four 
Parlors. Four Diningrooms Thirty elegant Single Rooms. Seven Dormitories. 
i: Capacity 100. All medicines and medical attention furnished without extra cost. 
Management strictly professional. Electric car line to front entrance to grounds. 
Patients met at Railway Stations if desired. Liquorand Drug habit treated. Lying-in 
° Cases cared for. 

TERMS:—From $10 to $25 a week, in advance, 


For further information address 


Cc. C. GODDARD, M.D., 
LEAVENWORTH, HANSAS. 


Training school for nurses. Course two years. Class limited to six. Students re- 
ceive five dollars the first and eight dollars per month the second year, One mont!i’s 
, probation required. Address 
ou Cc. J. McGERK, M.D., Secretary, 

’ Leavenworth, Kansas. 























